2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050326 Apr 14, 2005 08:00 AM
1. Entiy Neme Secretary of State
PINEAPPLE DELIGHT, INC,
Principal Place of Business T Mailing Address
3328 FLAGLER AVE. - . 3328 FLAGLER AVE.
B o A
2. Principal Placa of Business 3. Mailing Address - —
Suite, Apt. #, etc. . Suite, Apt #, elc., 1at MOORE CR2E034 (10104)
City & State - — " City & State 4. FEI Numbat Applied For
65-1098509 Not Applicable
Zp Couniry Zp Courtry 5. Certificate of Status Dasired O fi'ggﬁfed;ﬁcm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gé%CP&%LFE;UkVPEJH Straat Address (P O, Box Number is Not Acceptahle)
KEY WEST FL 33040
City FL | Zip Code

8, The above named entity submits this state”m.ent-férme purpasa of changing its registered office or régistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE _ — e e _ — . :
Signature, trpad of prnted nams of registered agent and lle iT applcable {NCTE Regsiersd Agent signalute requsied when munstaing) . DATE
m Er P : -
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ ]  Added to Fees
Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
INLE D 7 Gelele WLk [T change  [J Addition
NAME MARCHAN, PAUL P NANE
SIAEET ADDRESS | 3328 FLAGLER AVE. SIALLTADDRESS
STy-St-2IP KEY WEST FL 33040 LY ST 2
HILE D O pelgte HILE (I change ] Addition
NAME MARCHAN, PEGGY E HAME
iy
SIREFT ADDNFSS | 3328 FLAGLER AVE. CURLET ADDRESS UN0000303 762
- 0414058001 7-009 150,00

coy-st-F - IKEY WEST FL 33040 rY-si.7¢ FATeUa - .
itk [ Dejete TE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ACTIRFSS
Ciry- 1. 4P 2ITY-§1. AP
TLE O Delete THLE [ Change [T Addition
NAME NAMF
STRLET ADDRESS STRELT ADDRESS
CITY-§T- 7P CITY-51- 2w
HILE O Delete e [ change ] Additian
NAME HAME
STRECT ADDRESS STREET ADDHESS
CINY-S1. 2P CITY-S1. o
e [ elete TLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRFSS
Cilr-S1-21P CITy -8t AIF

12. P hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ess, with all ather like empowerad
4 ‘//«A < Jes- 29V ¢332,
D

SIGNATURE:
SIGNATURESAND TYPED OR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR ala Cavime Phone #




